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COVER LETTER

TO:  Registration Scction
Division of Corporations
SUBJECT:

@m‘-@ bty Wosger Design UL

Name of Limilcd/jLi:lbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registercd Office Change and fee(s) are submittied for filing

Please return all correspondence concerning this matter to the following

H’Z -'\\"ﬁ’) \/\/e-_%‘ JWC/

Name of Person

Firnv’Comp:uw

1§ Snrgwair vt o

Address

M\M F_ ek

Cutv/State and Zip Code

w\W Wi/ © ol - Ll |

E-mait address: {to beUsgdd for future annual report notification)

For further information concerning this matter, please call

Jigwds) Dl L 50 - Dl
Name of Person

Arca Code & Daytime Tetephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the followineg amount
L) $23 Filing Fee 0 855 Filing Fee & Certified Copy
INHSI18 {2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8. 2024

LEZLIE WESTOVER
118 SPRINGWATER DDRIVE
JUPITER, FL 33458

SUBJECT: GARY PLAYER DESIGN LLC
Ref. Number: L210004129394

We have received your document for GARY PLAYER DESIGN LLC and your
check(s) totaling $35.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The form you submitted is for a Corpaoration, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, aiong with a copy of this letter. within 60 days or
your fiting will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 224A00000412

www.sunbiz.org
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; ISTEHED OFFICE oR REGISTERED A
STATEMENT OF CHANGE OF EIENCI;ITED KD ILITY Coppran GENT OR BOTH FOR

*

- 116, Flor
Pursuant to the provisions of sections 605.0114 or 605.9

ida Statutes the undersi, imi iabili
; . ersigned limited liabilit compan
; red affice o i . Y any
submits th ef Howing statement in order 10 change ils regisie alftce or repisiered ageni, or both, in the Siate of Florida.

PTISs V /
I. Name of the limited liability company: __L’L@.%J\UJEI} b(MH LL,C

2. (a) [ (b)
- Principal office address of limited liability company:

Mailing address of limited tiability company:
(Note; MAY BE POST OFFICE BQX)

(479 Beao Load M8 14490 Yokt foad US
Tequidn, Fla 208 icquasts Flg Y]

411U - 21000 4172994

3 Date of filing/registration in Florida 4, Document number

5. (M

Registcred Agent and Registered Office shown on the records of the Florida Dept. of State:

A W Tapassell

Registered Office Address EFl
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(b) T
Enter name of NEW Registered Apent and/or NEW Repistered Office address: = § m
Le2id Westwe” E g
NEW Registered Office Address:

N

IS T WATANTY
r\l.\]“w FL ’/}}L{Qﬂ

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc-of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles 'of orgampeati

w;opcraling agreement of the limited liability company.

. . . Joms ol — Marasge
Signsrure offm% authorized representative of a member

Printed or typed name of signéé

I hereby actept the appoiniment as registered agent and a%rree t0 act in this capacity. | further agree to comply with the
provisions of all statutes relative o the prgper and complele performance of my duties, and I am familiar with and accept
the obhfvauans of-my position as registered agent as provided for in Chapter 605, F.S. Or, g/' this document is being filed
to merely veflec ajchange in the registered aﬁice address, I hereby confirm that the limited liability company has been
notified inyFifi} nf this change. ’
‘JM—___.————-—-—""_-‘

Signature glitegistdred Agent

Division of Corporationse P.O. Box 6327 Tallnhassee, FL 32314

FILING FEE: 525.00
INHSIB (2/14)



